U.S. Department of Labor - Form approved
Office of Labor-Management = \ FORM LM 30 Office of Management

e o~ .. LABOR ORGANIZATION OFFICER AND e
hozems EMPLOYEE REPORT Fores 130200

: 257 as amended, Fai'ure 1o comply may resull in criminal prosecution, fines, cr civil penalties as provided by 26 U.5.C 4308 or 440.

This report is mandatory under P.L.—'Y

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U/.é 7?}/‘.’5 2. Fiscal Year Covered Srom

1/ 1 / 2004 Through 12 / 31 ./ 2004

3. Name and address of person filing. 4, Name, fite number, and address of labor organization.

Name porrest T Johnson Name rInternational Brotherhood of Teamsters

Labor Organization File Number  gp0-093

P.0. Box, Bldg.. Room No., if any P.O. Box, Building and Room Number, it any

Steet 1307 Jonelle Street Stree! 55 Lcuisitana Avenue, N.W.

City  pailias City Washington

State Texas ZIP Cede +4 75217-5044 State District of Columbia ZIP Code +4  20001-2198

5. Position in labor organization.  gouthern Region Vice President & National Freight Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exctusions set forth in the inst-uctions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Tratsaction, or Income.

Name

Trade Name. if any:

P O. Box, Bldg.. Room No.. if any

7.b. Amount.
Street
Caty
State ZIP Code + 4
Signature
15. Signature and verification. The undersigred ves, under penalty of Perjury and other applicadle pznalties of the law, that all of the infermation

submitted 1n this report {including the informatioprContained in any accompanying documents), has been exaTned by the signatory and is. to the best of the
undersigned's knowledge and belief, true, corrct, :anﬁ:mplete. (See the section on penallies in the instruclions.)
"

(214) 398-0661
Telephore Number
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Name of Person Fiing  Porrest Johnsen

Fla Number U~

B. Held an interest in or derived income or econoiric banefit with monetary value from a business (1) a
substantial part of which consists of buying from, s2ifing or laasing to, or otherwise dealing with the business
of an employar whose employees your labor organization repressnts or Is actively seeking to represent. or
(2} any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is Interested.

8. Name and address of Business (including trade name, if any).

Nameé gnurhern Region.of. I;enmace:ta, .IE;enainn. ir.us,r. .Fund!
Trade Name, if anygouthern Region .of Teomsters Pension Blar
P.Q. Box, Bldg., Roem No., if any “
Street B441 Gulf Freeway, Suite 504

City Houston

State Texas ZIPCode 4 770)7-5066

9. Buginess deals with:

a. Labor Organizatizn
X b. Trus!

<. Emplover

10. If 9.b. or 9.c. is checked give trust or employer's name.

Mame g,,thern Region of Teamsters Pension Trust Fund

£.0. Box, Bidg.. Room No., if any

Trade Name, if any'southern Region of Teamsters Pension Plaa

11.a, Nature of such dealing

Trustee of Pension Plan

Street 8441 Gulf Freeway, Suite 504

11.b. Approximate collar valL 2 of such dealing,

City Houston

State Texas AP Code+4 77017-5066

12.a. Nature of interest held or income ceceived

Trustee Expenses Paid by Trust
{Medls, Lodging, etc.)

12.b. Amount.

$1,783.

37

or from any labor relations consultant to an employer any payment of money

C. Recelived from any employer (other than a1 emnployer cevered under parts A and B above)

or other thing of valua.

13.3. Name and address of Emplayer of Labor Relet ons Consultant
(including trade name, if any).

Namea
Trade Name, if any:

P.0. Box, Bidg.. Reom No., if any

14 a. Nature of payment.

Streel
Cry
State ZIP Cede + 4
14.b. Amount of payment. .
13.b. Is the Business an Employer or Consultant ? - 0 -
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August 11, 2005

Via Certified Mail/RER

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

Re: Form LM-30
Dear Sir or Madam:

Please find enclosed the completed original Form: LM-30 to be filed with the U.S.
Department of Labor.

Thank you for vour assistance. Should you have any questions or comments,
please do not hesitate to contact me.

Sincerely,

Forrest T. Jc.hnsor‘,‘
(214) 398-0661



